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Agenda

4 Part one:
» Pay for Performance (P4P) Measures
« HEDIS® Measures and Codes

@2 Part two:
* Provider Analytics Tool
« My Health Direct
* IMPACT
* Interpreta

*2 Questions and Answers

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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2019 P4P Measures

Measure Measure Name HHW HCC HIP

AAP Adult Preventive Care X X
ADD Care for Children Prescribed ADHD Medication X

AMB Ambulatory Care X X X
AMM Antidepressant Medication Mgmt X X
AWC Adolescent Well-Care Visits X X

BCS Breast Cancer Screening X
CCS Cervical Cancer Screening X
CDC Comprehensive Diabetes Care X X
CHL Chlamydia Screening in Women X
CIS (Combo 10) Childhood Immunization Status X X

LSC Lead Screening in Children X

|MMA Medication Mgmt for People with Asthma X X X
|PCE Pharmacotherapy Mgmt of COPD Exacerbation X

PPC Prenatal & Postpartum Care X X
W15 Well Child Visits in the First 15 Mos. Of Life X X

W34 Well Child Visits X X

= Pay for Performance (P4P) fund is written into Primary Medical Provider
contracts

=  Measures differ for each product line

=  Measures align with HEDIS® and NCQA

=  Annual Pay-Out
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PAP ADMINISTRATIVE MEASURES

A Provider is determined to be in "Good Standing" if
they comply and complete the following:

1. Host, or participate in, a Preventive Health Outreach

program or activity, |
2. Do not have a closed Provider Panel, and are able to accept

new members,
3. Attendance in one MHS training/orientation session during

the calendar year.

OR

1. Enrolls in My Health Direct before the end of the 1st quarter
of the new calendar year and remains enrolled through the end

of the calendar year.
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HEDIS MEASURES
AND CODING
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Adults’ Access to Preventive/Ambulatory """
Health Services (AAP)

HCC

> Applicable members: 20 years and older as of December

;ri)

31 of the measurement year, calculated separately by line
of business.

Requirements:

« One or more ambulatory or preventive care visits during the
measurement year.

 Members must be continuously enrolled for the measurement year
with no more than one 45-day gap in enrollment.

« |[CD-10 and CPT codes found on page 6 of the MHS HEDIS Quick
Reference Guide
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Care for Children Prescribed ADHD HHW

Medication (ADD)

Initiation Phase — members with an
ambulatory prescription dispensed for
ADHD medication, who had one follow-
up visit with practitioner with
prescribing authority during the 30-
days after IPSD.

Continuation Phase — members with
an ambulatory prescription dispensed
for ADHD medication, who remained
on the medication for at least 210 days
and who, in addition to the visit in the
Initiation Phase, had at least two
follow-up visits with a practitioner
within 270 days (9 months) after the
Initiation Phase ended.

Applicable members: Members who
turn 6 years as of March 1 of the year
prior to the measurement year to 12
years as of February 28 of the
measurement vear.

Index Prescription Start Date
(IPSD) - The earliest prescription
dispensing date for an ADHD
medication where the date is in the
Intake Period and there is a Negative
Medication History.

*Members must be continuously
enrolled 120 days (4 months)
prior to the IPSD through 30
days after the IPSD with no gap
in enrollment.

*CPT codes may be found on page 34 of the MHS HEDIS Quick Reference Guide.
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Ambulatory Care (AMB) i
ER Utilization HiP

¥ Applicable members: all members

> Requirement:

 Calculates # Visits/1,000 Member Months.

« Each visit to an ED that does not result in an inpatient
encounter counts once.

« Multiple ED visits on the same date of service are counted
as one Visit.

* ICD-10 and CPT Codes avallable on page 6 of the MHS
HEDIS Quick Reference Guide
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Antidepressant Medication Management o
(AMM)

Acute Phase:
2 Applicable members: 18 years and older as of April 30 of
the measurement year.

> Requirement:
« Members remained on an antidepressant medication for
at least 84 days (12 weeks).
 Member must be continuously enrolled May 1 of the year
prior to the measurement year through April 30 of the
measurement year with MHS with no more than a 45 day
gap in enroliment.
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HHW

Adolescent Well-Care Visits (AWC) "€

> Applicable members: Members who turn 12-21 years of age during the
measurement yeatr.

¥ Requirement: At least one comprehensive well-care visit during the

measurement year. Medical record documentation must include health

history, physical exam, mental developmental history, physical

developmental history, and anticipatory guidance/health education.

» Well-care visit with Primary Medical Provider (PMP) or OB/GYN

« Member must be continuously enrolled for 12 months with MHS with
no more than a 45 day gap in enrollment.

« |CD-10 and CPT Codes may be found on page 5 of the MHS HEDIS
Quick Reference Guide
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Breast Cancer Screening (BCS) '™

> Applicable members: Women 50-74 years of age as of
December 315t of the measurement year.

¥ Requirement: Women who have had at least one mammogram
any time on or between October 1 two years prior to the
measurement year and December 315t of the measurement
year.

¥ |CD—10 and CPT Codes may be found on page 11 of the MHS
HEDIS Quick Reference Guide.

*Women who have had a bilateral mastectomy or two unilateral
mastectomies can be excluded from this measure. Medical records
will be required in order to exclude the member.
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Cervical Cancer Screening (CCS)

(i)

(i')

,ri"’)

(i')

HIP

Applicable members: Women 21-64 years of age as of December
315t of the measurement year.

Requirement:. Women 24-64 receive 1 Pap test during the
measurement year or within 3 years prior OR women 30-64 receive
cervical cytology/human papillomavirus (HPV) co-testing performed
every 5 years (must occur within 4 days of each other).

Women who have had either a complete, total or radical
hysterectomy (vaginal or abdominal) with evidence that the cervix
has been removed can be excluded from the measure based on
medical record documentation

ICD-10 and CPT Codes may be found on page 14 of the MHS
HEDIS Quick Reference Guide.
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HIP
Comprehensive Diabetes Care e
Diabetes Care — Eye Exam Diabetes Care —Nephropathy
¥  Applicable members: Members &t : :
ages 18-75 as of December 315! of 7 Qggsllclzggg sze(ng] %%rﬁérﬁ”b%rpgﬁﬁfof
the measurement year with the measurement year with
diabetes (types 1 & 2). diabetes (types 1 & 2).
¥> Requirements: o i :
. Members identified with diabetes YR ntified with diabetes
(types 1 & 2) who had a retinal or (types 1 & 2) who had a
dilated eye exam by an eye care nephropathy screening
professional (optometrist or performed at least once per year.
ophthalmologist) completed « A member who is on ACE/ARBSs
every year OR a negative retinal or has nephropathy is compliant
exam (no evidence of for this measure.
retinopathy) by an eye care « Member must be continuously
professional in the year prior. enrolled with MHS for 24 months
« Member must be continuously with no more than a 45 day gap
enrolled with MHS for 24 months in enrollment
with no more than a 45 day gap '
in enroliment.

*|CD-10 and CPT Codes for CDC-Eye and CDC-Nephropathy may be found on pages 23 & 24 of the MHS
HEDIS Quick Reference Guide.
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HIP

Chlamydia Screening in Women

¥ Applicable Members: Women 16-24 years of age as of
December 315t during the measurement year.

2 Requirement:

« Women who were identified as sexually active and had
at least 1 test for Chlamydia during the measurement
year.

« Sexually active women are identified through evidence
of a pregnancy test or prescription for a contraceptive.

 Members cannot be excluded for receiving prescription
contraceptives for off label use.

« CPT Codes may be found on page 21 of the MHS
HEDIS Quick Reference Guide.
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HHW

Child & Immunization Status (CIS) COMBO 10 ¢

2 Applicable age group: Children who turn two years of age

.ri)

in the measurement year.

Requirements: 4 DTaP, 3 IPV, 1 MMR, 3 Hib, 3Hep B, 1

VZV, 4 PCV, 1 Hep A, 2 or 3 RV (depending on dose

schedule), 2 Flu

 Vaccinations given prior to 42 days after birth or following
the members 2" birthday will not be counted.

« Members must be continuously enrolled with the health
plan for 12 months prior to their 2" birthday with no more
than a 45 day gap in enrollment.

* |CD-10 Codes available in the MHS HEDIS Quick
Reference Guide
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Lead Screening in Children (LSC)  #w

2 Applicable age group: Children 2 years of
age who had one or more capillary or venous
lead blood test for lead poisoning before their
second birthday

¥ CPT: 83655 from page 43 of the MHS HEDIS
Quick Reference Guide

* Children age out every day. Proactive review of open
care gaps list is beneficial.
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Medication Management for People With H:Ig/
Asthma (MMA) e
¥  Applicable members: Members _ o
5-64 years of age as of Appropriate Medications:
December 313t of the
measurement year. « Antiasthmatic
¥»  Requirements: Combinati-on-s :
- Members identified with : ,IArr]]tlt;ogy '”h'bc'ltor
persistent asthma who were nhalea steroi
dispensed appropriate combinations
medications and remained on * |Inhaled
an asthma controller corticosteroids
medication for at least 75% of e Leukotriene modifiers

their treatment period. . 1T
 Member must be continuously Mast cell Sta_blllzers

enrolled with MHS for 24 * Methylxanthines

months with no more than a 45

day gap in enrollment.
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HCC

Pharmacotherapy Management of COPD Exacerbation
(PCE)

2 Applicable members: Members 40 years of
age & older with COPD exacerbations who
had an acute inpatient discharge or ED visit
on or between January 1- November 30 of
the measurement year and who were
dispensed appropriate medications.

* Dispensed a systemic corticosteroid (or there was
evidence of an active prescription) within 14 days of
the event.
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Prenatal & Postpartum Care (PPC) HHW
Timeliness of Prenatal Care:

> Applicable members: Women who delivered between
November 6 of the year prior to the measure year and
November 5 of the measure year.

%> Requirement: Prenatal visit must occur within the first
trimester or within 42 days of enrollment.

Postpartum Care:

> Applicable members: Women who delivered between
November 6 of the year prior to the measure year and
November 5 of the measure year.

%2 Requirement: At least 1 postpartum visit on or between
21 and 56 days after delivery.

*1CD-10 and CPT codes may be found on pages 54 -55 in the MHS HEDIS Quick Reference Guide.
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HHW

Well-Child Visits 0-15 Months (W15) e

> Applicable members: Children who turn 15 months old during the
measurement year.

%> Requirement: Six or more well-child visits before 15 months of
age.

» Medical record documentation must include health history,
physical exam, mental developmental history, physical
developmental history, and anticipatory guidance/health
education.

* Member must have been continuously enrolled with MHS from 31
days to1l5 months of life with no more than a 45 day gap in
enrollment.

* ICD-10 and CPT Codes may be found on page 66 of the MHS
HEDIS Quick Reference Guide.
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Well-Child Visits 3-6 Years (W34) HHW

HCC

> Applicable members: Members who turn 3-6 years of age during
the measurement year.

¥ Requirement: At least one well-child visit during the measurement
year.

» Medical record documentation must include health history,
physical exam, mental developmental history, physical
developmental history, and anticipatory guidance/health
education.

 Member must be continuously enrolled with MHS for 12 months
with no more than a 45 day gap in enrollment.

* ICD-10 and CPT Codes may be found on page 66 of the MHS
HEDIS Quick Reference Guide.
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Measure Requirements and Coding

%> Find additional information
on the measurement
requirements and some tips
for coding on our website
located under HEDIS.

%2 The HEDIS Quick
Reference Guide (shown
here) is available from your
Provider Partnership
Associate.

“>mhs
HEDIS"

Quick Reference Guide

Q@ For more information, visit www.ncqga.org

| s ® g oo | |
1218.QL.P.FL 1/19
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Improving Your
P4P Payout
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Tools for Achieving a Better P4P Payout

@2 Secure Provider Portal
“2Provider Analytics
WDIMPACT

“DInterpreta

¥2My Health Direct
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® o Home Find a Provider Portal Login Events Careers ContactUs (Q search g
3
= ) m s Contrast m m aaa language~

Select Your Plan Below Which plan do | have? FOR MEMBERS r FOR PROVIDERS GET INSURED

Allwell From MHS
F s

, Always Covered.
Ambetter From MHS y ™ ‘ QO

Our health insurance programs

: are committed to transforming the
- 3’ health of the com I
Healthy Indiana Plan ; health of the community one
. individual at a time.

Hoosier Care Connect

Hoosier Healthwise

Find a Provider Opioid Resource Center Complete Your HNS
Finding a doctor is quick and easy. Search for Primary Opioid use disorder is a disease. Recovery is possible Take the Health Needs Screening (HNS) and start
Medical Providers, hospitals, pharmacies and more. — find support and resources here.

eaming CentAccount rewards today!
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Home Find a Provider Portal Login  Events Careers Contact Us (O.search )

@ ®
D)
B Contrast m m add language~
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS Portal Login

Login

e o e s Create your own online account Secure Provider Portal
today!

Prior Authorization

) MHS offers you many convenient and secure tools to Login/Register

Dental Providers assist you. To enter our secure portal, click on the
login/register button. A new window will open. You can

Pharmacy login or register for a new account.

OpiOid Resources Creating an account is free and easy. PrOVIder E ma II S |Q n U p

Behavioral Health By creating a MHS account, you can: Sign Up

Provider Resources @ \erify member eligibility

QI Program @ Submit and check claims
. Submit and confirm authorizations
Provider News @ View detailed patient list

Email Sign U
il PORTAL TRAINING GUIDES @

Please note that Clear Claim Connection does not provide an all inclusive listing of claim edits. MHS does utilize additional
prepayment review edits in keeping with NCCI procedures and guidelines.

Registration Help

If you are having trouble with your registration, you may need to submit a non-par set-up form. Visit our Become a
Provider page to get started. For further assistance, you can call Provider Services at 1-877-647-4848 or see our Account
Reaqistration Guide (PDF).
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MHS Secure Portal

Qi o A ™
V m 2 Elgibility Patients Authorizations Claims Messaging Help

Viewing Dashboard For : EUQEEE [v]| Medicaid 4] co

Quick Eligibility Check for Medicaid Welcome
Member ID or Last Name Birthdate '
il RE Add a TIN to My ACCOUNT >
Reports >
Recent Claims
STATUS RECEIVED DATE MEMBER NAME CLAIM NO. Patient Analytics >
@ 08/12/2019 @ider Analytics >
(] 08/12/2019 —
Recent Activity
e 08/12/2019 Date Activity
© 08/12/2019
() 08/12/2019 Quick Links

Provider Resources

Member Management Forms
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Provider Analytics Landing Page

— Y [} ‘ . " »
= « Summary _ i ¢
LOB: All Product: All Time Period: 04/01/2018 - 03/31/2019
Cost / Utilization Show Me: @ Yearto Date O Rolling 12 Months O Rolling Prev 12 Months
B Actual PMPM I Peer Group Comparison Engagement Loyalty
Score:19.38% Score:52.16%
Actual PMPM §700.00
. 45 B2%
$43955 $600.00 / ~— 35.86%
F500.00 1A 95%
Peer Group
Comparison $400.00 i 2.68% —
$600 08 $200.00 e & .
Index $200.00 | 18.82%
F100.00 IE.A0%
1.00%
0.73 v Fo.oo o wm o o o e
i o A A P I PCP Exclusive I Muitiple PCP Assigned [ NoPCP Claims
= = 5 7 a2 & ° s 5= = Il No Claims Other Exclusive [l Mutiple PCP No Assigned
Quality All Cause Readmissions
Compliance Score PN
Quality 33.51%
IMPACT 68.30% Admissions
290 Readmission Rate
2019 Medicaid P4P Scorecard 45.94% '
Readmissions 12.410/0
2019 Medicaid P4P Scorecard 18.97% 36
2019 Medicaid P4P Scorecard 47.64% I Aamissions
~

[ Readmissions
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Provider Engagement and Loyalty

PCP Exclusive These patients have been assigned to you and Engagemant Lenyalty
have been seen by you or one of your partners Spore: T4.44% Srone-0d 7%
These patients are assigned to you, but have "
been seen by your practice AND other PCP Rl 6.58%
groups 1ddT%

These are patients who seek all of their care
from specialists, ER, and Urgent Care.

163

Other Exclusive These patients are assigned to you, but have
been seeing another PCP group exclusively

No Claims These patients are assigned to you but have no
claim data to indicate they have received any l PCP Bl B i PGP Awined [ Mo PGP Claims
medical care from a PCP, emergency B b0 Clars O’ Eotiursi B Muingls PCP No Assaned
department or urgent care center

Multiple PCP No These patients are assigned to you, but have
Assigned only been seen other PCP groups.

BB 4 7%

*In order to improve quality and cost, it’s important to engage members who are not actively being
managed; therefore, provider engagement provides the most inclusive view of member activity
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Cost & Utilization: Emergency Department

¥ Shows Per Member Per Month (PMPM) for Emergency
Department (ED) visits compared to peers’ risk-adjusted PMPM

*»Four sections:
« Bar graph shows top five unmanaged conditions

» Bottom of the page shows
average ED visits for provider’s

= Y & Cost Utilization

patlents Compared to plan Overall PMPM: $82.58 A Peer Group Risk Adjusted PMPM: §55 55 Peer Group Risk Adjusted Index: 140
* Box on top left side shows [pimaycare  [specatycoe [ [ouraien  ([Es [ Laother
. . $16.96 $41.86 ¥ $349.36 A& $47.26 A $15.36 A $145.04 A  $11.33 A
number of patients with 3+ o ?
visits in the last 90 days. 1 8 ) p
* Box on bottom left side shows I
number of total ED visits by
ED Visits = -
engagement category. o .
4 Click on the charts for weomn

Multiple PCP 607

250
at'e t Ie I d t . Ne PCP Claims 3,783 200
ient-ievel aetal -
172
p Na Claims 100
Other Exclusive 1,148 50
0
JuHB  Aug16  Sepl8  Ock16  Nowld  Dec16  Jan7  Febd7  Marl?  Aord7 Mapll  Jund?
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(ij

(ij

Quality HEDIS View: Gaps in Care

> Left defaults to top five

measures by non-
compliant count

Drop-down arrow

changes view to see:
* Measures — Non-compliant

ADULTS ACCESS

LOB:
Quality Gaps in care

ADULT BMIASEMT 2134%

count, compliant count, o [ —

compliant rate % or all e 6

* NPI — Non-compliant count, L
compliant count, compliant
rate % or all

COLORECTAL 39 41,
CANCER 18
COLORECTAL

nw
Right side displays top 25 H
members with the most ’
open care gaps

= Y & Quality

Shiw Me ! | Measure - Top Non Compllant Gount

1§
ADULT BMIASEMT E i
18

NP A0

Mambar Name

RUCKMAR SR

Top 25 Prioritized Member List

5
=
=
=
z
=
=
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Quality HEDIS View: Member Detall

Member Detail
v | e [ [ wese [ swwews | Conptamom | Loy Catgony
All All All All All All
2018 ARKETPLACE AMBER WISEHART ADH MED SCHIZO 19 [&IADH MED SCHIZO 19 - 80% COVERAGE ASSIGNED PCP EXCLUSIVE
2019 EDICAID s ADCLESC WELL CARE ADOLESC WELL CARE 19 - ADOLESC WELL CARE 19 MULTIPLE PCP WITH ASSIG

EDICARE ADULT BMI ASSMT 19 ADULT BMI ASSMT 19 - ADULT BMI ASSMT 19
ADULTS ACCESS 19 ADULTS ACCESS 19 - TOTAL NO CLAIMS
ANN WELL VISIT CT-ANN WELL VISIT CT NO PCP CLAIMS
ANNUAL DENTAL 19 - TOTAL NOT QUALIFIED
Al ANNUAL MONITOR RX Rgill ANNUAL MONITOR RX 19 - ACE OR ARB OTHER EXCLUSIVE
SbLLIEDE L A A B - COMBINED BA

All Member Detail Datasets Click drop down menu to export ™ Q@

NPI NPl Name Measure Sub Measure Ambetter Id Medicaid Id Medicare Id Line of Member A
Business Compliant
(Y/N)

¢ Selections can be made to narrow search to a specific year, Line of Business, NPI
name, HEDIS measure, Compliant status, or Loyalty Category.

% Providers can customize lists by grouping HEDIS measures into “well-child”,
“women’s health”, or just the individual measure.

Practice resources can be aligned once workload is identified creating efficiencies.
Data exports to Excel or PDF available.

J J
0’0 0’0
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Monthly Scorecards

Quality

2019 Medicaid P4P Scorecard 45.94% ~

2019 Medicaid P4P Scorecard 18.97%

2019 Medicaid P4P Scorecard 47.64%

27.26%

2018 Ambetter P4P Scorecard 34.77% W
4> Claims data 4> CHIRP “» Medical record

« Pharmacy « Immunizations documentation

 Medical Encounter e Lab results

* Send email to P4P@mhsindiana.com to sign up to
receive email alerts when documents are posted!
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Quality HEDIS View: Scorecards

> For providers in P4P arrangement

4> Shows measure incentive, amount earned, and unachieved
dollars

Affiliated TIN »

Definitions p

2 In right hand corner: |nesssem oo
1. All TINs associated with $18,695.00 s Sons
$4,131.00 Eamned Bonus

P4P program $4131.00 | $3,118.50 $14,564.00 Unachoved Dol
2. List of definitions

. L n b o Scors  Complant Qualified 1 it e
an d m e an I n g S ADCLESC WELL CARE 18 - ADOLESC WELL CARE 18 $25.00 5225% 58 m 4915% 559%% S5098% Target 1 9 $43500
ADULT AT 18 < ADULT BAll ASSMT 18 $1000 000% 0 0 T547% 8345% 8a8% - 0 $0.00
3 S d p— ADULTS ACCESS 18 - TOTAL $25.00 000% 0 0 7959% B126% 8364% - 0 $000
. Corecar SummarIZIng ANNUAL MONITOR RX 18 - ACE OR ARB $50.00 0.00% 0 0 8722% B9BT% 9201% 0 $000
. y . ANNUAL MONITOR RX 18 - DIGOXIN $50.00 000% Y 0 5714% 5864% 6104% 0 $000
provlder S pe rformance In ANNUAL MONITOR RX 18 - DIURETICS $50.00 000% 0 0 B704% £982% 91 78% - 0 $000
APP TREATMENT URI 18 - APP TREATMENT URS 18 $5000 94 74% 18 19 8424% B509% 5% Targe: 3 0 $500 00
L] AVOID ABX BRONCH 15 - AV ABX BRONCH 18 $100.00 000% 0 0 1920% 2200% 2630% 0 $000
Q u al Ity BREAST CANCER - BREAST CANCER 17 $25.00 000% 0 0 S352% S834% 6502% ] $0.00
CERVICAL CANCER 18 - CERVICAL CANCER 18 $25.00 0.00% 0 0 5433% S693% 6105% - 0 $000
CHILDHOOD IMM 18 - COMBO 10 $25.00 4706% 8 17 2870% 3588% 4213% Target 3 0 $200.00
CHILDR ESS 18-12-24 MO $10.00 8667% 13 15 9423% 9628% 9743% 2 $000
CHILD! ACCESS 18-12TO 19 $10.00 90.59% 7 85 87.25% 8837T% 91.35% Target 2 1 $539.00
CHILDR ACCESS 18.2T06 $10.00 S421% 9% 1n4 88.45% 9122% RN%% - 10 $0.00
CHILDRENS ACCESS18-7TO N1 $1000 9032% 8 3 8859% 91.42% Q0% Target 1 4 $25200
CHLAMYDIA SCREEN 18 - TOTAL S$75.00 3333% 2 6 5968% 6198% 6360% - 3 $000
COMP DIABETES 18 - A1C TEST $75.00 000% 0 0 8319% B425% 6520% - 0 $0.00
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MHS Scorecard Detall

PMPM Rate : $1.80

Member Months : -

Qualifying Measures : 11

Measures Receiving Payment: 0

VBC dollars and care gaps shown represent all affiliated TINs in the group.

Select the Affiliated TINs link above to view detail.

Earned Amount : $0.00

Unearned Amount : _

$12,000.00
$10,000.00
§5,000.00
$6,000.00
$4,000.00
$2,000.00

* Example
of an actual
scorecard.

CERVICAL CANCER 19 -
{2 CERVICAL CANCER 19

82

$574.40

Minimum Qualified Measure : 1 Paid Amount : $0.00 Maximum Bonus : _ 3000
' June
Maximum potential bonus is contingent on care gap closure of actionable members following applicable technical specifications. wEamed  whaxBonus
100 00%
Mlembers Needed To Reach Max Payout Top - Metrics
Compliant Count 409
® Members Needed O Dollars Missed P &0.00%
Qualified Count 661
Non Compliant 252 EO00%
ADULTS ACCESS 19 - TOTAL # Mem. Needed Unearned Dollars Count
154 $2,297.60 Measure Rate 61.9% 40.00%
Max Target 55.09% 2000%
Members Needed 154
to Hit Max Target
# Mem. Needed Unearned Dollars g 0.00%

PN TR T A Wt o = R R a)

B heasure Rate B Max Target

Current Member
Detail Export
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Annual P4P Payout

2 P4P Payout calculations are based on final
HEDIS Administrative rates and paid at group
evel.

2 Factors include:
« Panel Size—150 minimum
* Required number of members qualified per
measure
* Funds from measures without enough members get
rolled into other qualifying measures

* Send email to P4P@mhsindiana.com to sign up to receive email alerts when
documents are posted!
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IMPACT:

Incentive Model for Provider Assessed Condition Tracking

(i)

(i)

Rewards providers for _ > In order to qualify for incentive

consistent high performance in payment;

assessing members for pre-

existing or suspected chronic « Participating providers must log

conditions. into Provider analytics at least
. . . once during the performance

TINs are eligible to participate if period

they are assigned at least 100 - Providers must be contracted in

members. our network and have assigned

Medicaid membership at the time
of the payout reconciliation
(which will be made within 180
days of fiscal year end.)

* Only members with at least 1
suspected or coded chronic
condition are taken into account

» This program does not require
providers or members to apply
for eligibility or opt-in

» All PMPs under the TIN are
eligible if the TIN is eligible

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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IMPACT
Advantages for Members & Providers

2 Members with 2 Providers will
chronic conditions receive incentive
will receive regular payment by
& proactive continuously
assessments; fewer Improving or
chronic conditions maintaining
will go undiagnosed performance in
or untreated. assessing members

for conditions.

*Program does not require providers or members to apply for eligibility or opt-in.
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IMPACT:
PROVIDER PERFORMANCE

%> Condition Assessment Rate

* How providers are measured

» Percentage of member-condition
combos assessed each year

* Numerator = number of member-
condition combos that are
assessed

* Denominator = total member-
condition combos assigned to
provider

4» Baseline Performance Rate

» Defined as provider’s highest
assessment rate from prior
years.

» Performance threshold capped
at 90-95% (varies by state) to
reward providers for maintaining
consistent high performance

ri)

ri)

Providers are rewarded at
the tax identification
number (TIN) level for
each incremental
assessment they
complete above the
baseline performance

Incentive amount per
incremental assessment
= Magnitude of Providers
Improvement [minus]
Provider’s Baseline
Performance

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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IMPACT
Navigation of provider analytics dashboard

= Y & IMPACT A O | e |
. The info button is
LOB: MEDICAID  TIN: NPI: ALL a drop-down menu
Member: | couch e e | A, containing links to
NP 75.5% FAQ on program
Medscaid Mo Member Last Mame Membeer First Hame Date of Birth |~ WP1 Assessed | Unassessed  Asderemre—— rules and
9524857657 MOU SE MICKEY HoGMT | 1N v : pe potentially detailed
1171 MAN ZUPER 1182005 1053308817 0 z 00 . . .
E . . lists of diagnosis
7 SMITH JOHN U005 1558752354 o 1 0.0%
a4sfussen? GROUCH DSCAR 8202013 157855131 i o 100.0% codes under each
8508TSETD PAN PETER G220 1790774255 1 0 100.0% disease condition
TaTRaaIES LUECK GERALD 1212009 15837901568 1 [ 100.0%
LT ben BUZZ WoOooY T192002 1174512000 2 [ woow ¥
4 3

Select a Member to see detail

e | The IMPACT dashboard will show providers their benchmark target and their actual
performance.

* | Providers can search for a specific patient by typing in either the name or Medicaid number of
the patient.

——a— Doctors can view their individual performance and patient list by selecting their name from the
filter in the upper left hand corner.

U Users can expo rt their list to Excel. * All data shown here is for illustrative purposes only. No actual PHI data is presented.
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IMPACT

Providers access gap reports to assess members for suspected conditions

= Y & IMPACT

LOB: MEDICAID TIN: NPl: ALL
Benchmark  Actual
Member: | cparch TN:  702%  75.5%
NPl 75.5%
Medicaid Nbr Member Last Name Member First Mame Date of Birth MM Assessed  Unassessed  Assessed % o
9574850657 MOUSE MICKEY 112007 1053308517 0 2 0%
SETIITS MAN SUPER 11RA200% 1053308817 0 2 [
S529644876 SMITH JOHN BAES 1558752354 0 1 0%
432085917 GROUCH O3CAR 202013 15TESS 1 1 [ 100.0%
95209TEETD PAN PETER el 1] 17907 T4255 1 [ 100.0%
TaT4422165 LUECK GERALD 122009 1582790168 1 [] 100.0%
9455306537 BUZZ WOODY 192002 1174512990 2 [ 1000w ¥
4 »
Select a Member to see detail Once a box is
NFT: | 58754321 - DR JULIUS IRVIN checked or
Member 9524852667 MICKEY MOUSE DOB: 11302007 Und UnCheCked, the
ale
Unassessed Coded Through Claims provider or
Disease Condrtion [Hagnosis DOE Excl .
CGasirg, low KI5 GERD WITHOUT ESOFHAGITES OROWT01T authorlzed
i personnel needs to
H “" ”
< T click “update” to
Assessed save the updates

Note: If users export to Excel, they still need to go back into the IMPACT dashboard to enter any exclusions.

* All data shown here is for illustrative purposes only. No actual PHI data is presented.
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New Tool—@ Interpreta

> Allows for daily care gap reports with real-time data
*> Providers access Interpreta through the Availity portal
o plans to integrate into Provider Portal in the future

> Continuously updates, interprets, and synchronizes
clinical and genomic data

> Creates a personalized member roadmap to
orchestrate timely care

¥> Real-time insights offer patient-specific information
needed for quality improvement

Visit Availity’s website at Availity.com to create a profile and find easy to use instructions.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



@ InTerpreta

wvaility # Home A Notifications ' 2 < My Favorites Florida

Claims & Payments My Providers Reporting Payer Spaces

ﬂ Josh's Accq

© Help & Training

“ Notification Center

Don't forget to download your Gensus and Discharge reports with CarePlus. 6/15/2019 8:30 am

™ New reports are available daily in the GarePlus payer space.

More...

6/14/2019 1:42 pm

Verify an
Ensure th

our provider directory information now and you're set for the quarter!
and patients know who to contact in your office. =

My Top Applic

mhs

Maintain User

Maintain
Organization

Care and Risk Gaps
- Daily view

Eligibility and
Benefits Inquiry

News and Announcements [[ETEE]

My Account Dashboard

My Account

My Administrators

Maintain User

Add User

Maintain Organization

"How To' Guide for Dental Providers  Joshua.flai
Enroliments Genter

EDI Companion Guide

How do you research the
status of claims today?

Take our quick survey
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INTelPreld

2 Avallity # Homa B Notifications 2 7 My Favorites Florida @ Help & Training ‘] Josh's Account & Logout

Claims & Payments My Providers Reparting Payer Spaces ]

sarch for members o providers Q

& interpreta
The user will first be directed to

HEDIS performance for a list of NPIs

QUALITY MEMEBERS

m hS that roll up to the TIN that the
provider is registered with Availity
PROVIDER ORGANIZATION . . . Y
under. Selecting a provider will take
All M Status: Al &
feres the user to HEDIS performance for a :
Denominator Alerts: 61085  Eligible Alerts: 61,422 Excluded Alerts: 337 single provider. -
B EXPORT DATA
Co Compliant alerts Duse alerts :
Ejer/S: 27280 45% 3418 6% 27.227 45%
pliar
Alerts Measures
n & 4 1 A NAME Sort by | MName ]
PROVIDER & DEMOMINATOR COMPLLAN FAIL m 43% 0 7%
Awoidance of Antibiotic Treatment in Adults With
PROVIDER, A a c 5 P Acute Bronchitis
_ 659 289 44% 75 4% 373 49% 2 i T
PROVIDER, B . .
_ 2,989 1383 46% 155 5% 1303 44% 148 § AN —— .
PROVIDER, C 299 147 6% &1 7% 210 42% a9 4 Adults' Access to Preventive/Ambulatory Health

Services
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@ Interpreia

Claims & Payments My Providars Feporting  Payer Spaces

QUALITY MEMBERS

PROVIDER, A )

On a provider page, HEDIS -
All Measures performance for the | a8 ¥

Denominater Alerts: 3411 Eligible Alerts: 3413 Exchuded Alerts: 2 p rovider is shown.

QoY Compliant alerts [ alerts Failed alerts
:1 7 : o 14E1 49% 207 &% 1,358 40% 165 5%
ompliant

HEDIS Compliance Members Below the provider performance is a list of members in Rsures
the selected provider’s panel. Selecting a member will Sortby: | Name a
navigate the user to a single member’s HEDIS details. 33 0%

MAME = -
ts' Access ta Preventive/Ambilatery Health
MEMBER, A ADV Jan 012015 Dec 31 2019 Services
ELIGIBLE: 3
PAZMEER, B Al Compliant ADD1 T1% 2%
Fallow-Up Care for Children Prescribed ADHD
CAP Compliant Medication - Initiation phase
ELIGIELE: 7
Wid C Oct 23 2019 Dec 31 2019
- ADDZ 50% 0 0%
MEA CDH:‘ 3-|- Fallac 1 la @ aee los Fhildone M ssdbead APLIFY
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@ Interpreta

7 Meallity # Homea A Motifications 2 7 My Favorites Florida @ Halp & Training [ Y Josh's Account 8 Logowt

Claims & Payments My Providers Reporting  Payer Spaces

Search for members or providers Q

& interpreta

PROVIDERS » » ABCH EL MUASE D OMAR T

Member Clinical HEDI% Clalens
MEMBER, A Detsis | Priority
I Some Other Race
_”“‘“"‘ FLsRLz0e The ACTION LIST displays MEDIUM
LANGUAGE: Linkricum HEDIS care gaps for the
PP PROVIDER, A .
CURREMTLY ENROLLED AS OF 04-15-201%: Medicaid Disabled HMO member in context.

EXPORT DATA

Action list
Clinical Summary ACTION LIST (6) Gaps in care, gaps in coding. drug safety with pharmacogenomics =z
Enrcliments &
Member Calendar O&YS STATUS ACTION CATEGORY CLINICAL DAUE DATE DEADLINE DATE
D"UEED) Due Patient may need a well care visit this year. HEDIS 10/23/2019 12/31/201%9 +
PROVIDER, A 199 DETS Left
B Well-Child Vigits m the Third, Fourth, Fifth and Sixth Year of Life (W34 )
O"UPRE'd Compliant  Patient has had a dental visit this year. HEDIS 5M10/2020 12/31/2020 +
COLOM; YARITZA Pedistric Medicine
Succetsfully closed on B Arnual Dental Visit ADY )
af10/201%
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7 Pallity # Home A Notifications 2 2 My Favorites Florida @ Halp & Training Josh's | & Logout

Claims & Payrments My Providers Reporting  Payer Spaces m

(@ interpreta

Search for members or prm.'lde’-n Q

PROVIDER, A S —

Members {855]‘ C I EXPORT DATA

Identify high-risk members based on daily clinical risk score, past annual cost, last clinic wisits.

Plan Type: Plan Mame/Code:
Show All — Mame % Add Plan PR SN Reset Filters
MEMBER MAME = PLAN DESCRIPTION LATEST CLINBC AL PERCENTILE [SCORE) COST {1¥R] OFEM ALERTS POP LAST WISIT
PAEMBER, A Sunshine Health Medicaid - MEDICAID - 17 £0 1  PROVIDER, A Mo Recent Visit
MEMBER, B Sunshine Health Medicaid - MEDICAID — 52 $4,379 & PROVIDER, A 2772019
MEMBER, C Sunshine Health Medicaid - MEDICAID -_—— 25 $3.804 7 PROVIDER, A Mo Recent Visit
PAEMEER, D Sunshine Health Medicaid - MEDICAID -— 24 $1,095 7 PROVIDER, A Mo Recent Visit

Aliwell from MHS | Ambetter
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my health €direct

WHAT IS MYHEALTHDIRECT?

MyHeafthDirect is & sernvice sponsored by MHS to schedule healthcare sppointments for MHS members.
Tou specify the type and quantity of appointments to make svailable and 2 MHS team member
schedules those appointmnents with your patients on your behalf.

HOW IT WORKS

a2 B 2 S mi [

MHE comaots Borth you o tres You enfer tha Annmato T e @t Onoa o woek you
and scrediukes maTant g2t a ancaintme imho remindens| thesr appoineTent gy pirpha
wilth wour pathent oorrErnation smadl wraiT PR Seshem Sant bo parthen oTtendoron Feport o

KHey Benefits of the Program:

e E ;
Free to you & your paticnta? th-D-r-E rf:;;?ﬂ:ﬂv. wour
MHS owlreaches to patients
on your behalt 9 Better attendance
Improwve Queality . Confirmations and reminders
Reduce administrative cost . Option for English or Spaniah
o Mo meore 3-way callimg?

ny health Pdirect

Full control owver your
calendar & appointments
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Provider Relations Team
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MHS Provider Network Territories

NORTHEAST REGION

Claims lssues: MHS_Providerfelations_WE@rmihsindiana com
Chad Pratt, Pravider Partmership Associate

1-ETT-E84T7-4 B4 8 ext. 20454

ripratt@mhsindiana com

CENTRAL REGION

Claims lssues: MHS_Providerfelations _C@ mhzindiana.cam
Esther Cervantes, Prowvider Partmership Associate
1-ETT-E4T7-4B48 axt. 20047

Estherlimg. . PimentelCenvantesmmhsindian . com

MORTHWEST REGIOM

Claims lssues: MHS_Providerfelations_WwWi@mhbsindiana com
Candace Ervin, Provider Partnership Associabe
1-E7T-E47-4B48 ext. 2OIET

Candace . Erving@mhsindian a.com

Claims lssues: MHS_Providerfelations _Swamhsindiana. com
Dawn McCarty. Provider Partnership Associate
1-E7T-E47-4B48 exx. 2007

Dawnales A MoCartyi@imhsindian a.com

Claims lssues: MHS_ProviderRelations_SE@mhsindiana.com
1-E7T-E84T7-4 848

HMETWORHK LEADERSHIP

Jill ©laypoal

Wice President, Metwork

Drese loprient & Contracting
1-877-647-4848 ext. 2O85E

JLe claypooli@embsind lana.com

HEW PROVIDER COMTRACTING
Tim Ballo

HNETWORK OPFERATIONS

Helvin Orr

Mancy Robinson

Senior Director, Provider Metwork
1-877-647-42848 axi. 207180
rrobinson@mhsindiana com

Mark Vonderheit

Direscitar, Provider Metwork
1-277-547-4848 ExL. 20340
mwonderh eiti@mhbsindiana_com

Director, Metwork Development & Contracting
1-B77-64T7-4848 ext. 2OT30
thalkey@mhzindiana com

Michael Funk

HManager, Netwark Development & Contracting
1-877-64T-4848 ext. ID01T

rmichael | funk@ mhsindiana_ com

Director, Metwork Dperations
1-E7T-8AT-4 B4R axt. 20095
kelvind orr@mbsindiana . com

&mhs

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Provider Network Territories

TAWANNA DANZIE PROVIDER GROUPS
Prowvider Partnership Associate 1l Beacon Medical Group

1-877-647-4848 ext. 20022
tdanzie@mbhsindiana.com

Community Care Network
Franciscan Alliance
Go=hen Health System
Healthi inc

Heart City Health Center
Indiana Health Cenmers
Lutheran Medical Group
Northshore Health Centers
Parkview Health System
South Bend Clinic

JENNIFER GARNER PROVIDER GROUPS
Prowvider Partnership Associate Il American Health Network of Indiana
1-B77-647-4848 ext. 20149 cot b Regional Heatth
jgarner@mmhsindiana_com A {5 o o i
Community Physicians of Indiana
Good Samaritan Hospital Physician Services
HealthNet
Health & Hospital Corporation of Marion County
indiana University Health
Littie Company of Mary Hospital of Indiana
Riverview Hospital
St. Vincent Medical Group

INTERNAL REPRESENTATIVES

JENNIFER DEAN LAKISHA EROWDER
Prowvider Network Specialist Provider Relations Specialist
1-E77-647-4848 ext. 2021 1-E77-647-4848 ext. 20224
jedean@mhsindiana.com ibrowder@mhsindiana com

ENVOLVE DENTAL, INC.

MICHAEL J. WILLIAMS
Provider Relations Specialist
1-727-437-1832

Dental Provider Services: 1-855-609-5157
Michasl Williams@ EnvolveMealth . com

*o>mhs
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MHS Provider Relations Team

Provider Relations Specialist Il —

Northern Indiana 1-877-647-4848 ext. 20022

Tawanna Danzie

Jennifer Garner Provider Relations Specialist Il —  1-877-647-4848 ext. 20149
Southern Indiana

Provider Relations Specialist —

Chad Pratt Northeast Region

1-877-647-4848 ext. 20454

Provider Relat6ions Specialist —

Northwest Region 1-877-647-4848 ext. 20187

Candace Ervin

Provider Relations Specialist —

Central Region 1-877-647-4848 ext. 20947

Esther Cervantes

Provider Relations Specialist —

Southeast Region 1-877-647-4848 ext.

Open

Provider Relations Specialist —

South West Region 1-877-647-4848 ext. 20117

Dawnalee A. McCarty

tdanzie@mbhsindiana.com

igarner@mhsindiana.com

ripratt@mbhsindiana.com

candace.ervin@mhsindiana.com

Estherling.A.PimentelCervant
es@mbhsindiana.com

Dawnalee.a.mccarty@mbhsindi
ana.com
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Questions?

Thank you for being our partner in care.
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Session Survey

%> Please use the QR code or the weblink below to complete a survey
about the session you just attended. Each session has a unique
survey so be sure to complete the appropriate one for each session
you attend. We will be taking your feedback from this survey to

improve future IHCP events.

https://tinyurl.com/fssal1001
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